L]

20b6 FOR PROFIT CORPORATION

* o,

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90077 035 ***150.00

DOCUMENT # M48495

1. Entity Name

G.B. WOOD, INC.

Principat Place of Business

% WOODS MANAGEMENT
2740 WEST 5TH AVENUE
HIALEAH, FL 33010-1307

Mailing Address

% WOODS MANAGEMENT . e

2740 WEST 5TH AVENUE
HIALEAH, FL 33010-1307

DELGADO, JOAQUIN R
2740 W 5TH AVENUE
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address ”II"IH H‘ |lm ‘ll“ NII ml“”mm” H ’l“l’l“l’l”l‘l”"‘ H III’
Suite, Apt. #, alC. Suita, Apl. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-1738845 Nol Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired ()] $8.75 Additionat
) . Fee Required
- =~ ~§, ‘Name any Address of Current Registered -Agent ™ - ] i =—= ~—— - T7.-Name and Adtiress of New Registered Agent — e
Name

Streel Address (P.O. Box Number is Noi Accepiable)

City

FL ‘ Zip Code

the obligations of registared ageni.

8. Tha abova named entity submits ihis statermaent for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, ivped or printed name of regrstered agen: and bile f apphcatie.

{NOTE: Regrsterad Agent signature rogur ed when rewiaiairg)

FILE NOWII! FEE IS $150.00

9, Election Campaign Financing

$5.00 mayBe

After May 1, 2006 Fee will be $550.00

Trus1 Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD ¥ belete TiME D Chance [ Addition
NAME BERNSTEIN, STUART NAME
STHEET ADDRESS | 196867 TURNBERRY WAY #12E STREET ADDRESS
CiTY - §T-21F N. MIAM| BEACH, FL CIrY-ST-21P
TITLE PD 1 oelete THTLE [ Change  {T] Addition
NAME GOLDBERG, RICHARD NAME .
" STREET ADORESS | 109 WOOD LANE STREET ADDRESS
CIrY-s1-2p WOODMERE, NY Coily-SI-2P
ILE A\ . [ Deee WIE O Change [ Acdion ™
RANE DELGADOQ; JOAQUIN R . . HAME - _ )
STREET ADDRESS | 2740 W 5TH AVE ' STREEY ADDRESS oo T - T
CITY-%1- 2P HIALEAH, FL 33010 CIiY-S1-21P
TILE O oelete TE G Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-4P CITY-ST-2IP g
TIILE [ pelete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
e O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-7IP

of the corporation ar the receiver or frustee empowered 1o axecute this repor]
changed. or on &n atig

hent with an addralhar like smpowere

12. 1hereby cerlify that the inforniation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fuither certily that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal 1 am an ofticer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block™ 10 or Block 11 it

=4 ol (\IFoAZEF -75’21/

Date Daytma Pryrae #




